Abstract
Introduction
Cryptogenic organizing pneumonia (COP), first described in 1985 as BOOP [1] b r o n c h i o l i t i s o b l i t e r a n s o r g a n i z i n g pneumonia, is an acute inflammatory disease affecting the distal bronchiole, a l v e o l a r d u c t s a n d a l v e o l a r w a l l s , Considering that after five days of empiric a n t i b i o t i c t r e a t m e n t t h e p a t i e n t ' s R h e u m a t o i d f a c t o r a n d a n t i n u c l e a r antibodies were also dosed, being negative. The prevalence and incidence of the disease is unknown, but an incidence of 6-7 cases per 100,000 admissions has been reported in a
Canadian hospital [7] .
Most commonly, the aetiology of the disease is unknown, 50% of cases are considered cryptogenic [12] There are also cases reported in patients with exposure to benzocaine, [10] , in cocaine users, [10] , and a case of cryptogenic pneumonia in a pregnant, HIV positive 
